We thank Galvis et al. 1 for their thoughtful analysis and attention to our study. 2 We agree that the range of surgical-induced astigmatism related to the incision was wide and reduced the predictability of our results. Even if the mean values were low, the variability in the whole group (from -0.81-0.79 D) was larger than expected. Further studies are warranted to investigate if a smaller incision (e.g., 2.2 instead of 2.75 mm) can reduce such variability and if new technology (e.g., corneal incisions by femtolaser) can help us in this regard.
